¢ MISSOURI DIVQB:IEE!: MEH] ‘éTANDARD CERTIFICATE OF DEATH ~-63~-010861
DO NOT WRITE AMENDED -Registration Pistrict No. Primary Regi fon District No. _é_(/s-%{_é_!egimar‘l No. -_7?77_ _____ STATE FILE NUMBER

©ON THIS 5TUB

1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY ‘ a. STATEMH + » b, COUNTY admission)
(Lay Missouni (Lay
b. CITY (If ouviside corporate limits, give TOWNSHIP only) Lenath of stay in 1k ¢. CITY ~ Inside Limits

. OR OR . .
TOWN Srlu'jﬁy.f.{,(e / Weefe TOWN Smithville Yo Y No O
€. FULL NAME OF (If-NOT 'in hospital, give location) Inside Limits d. STREET {If cutside, give lccation) Reside on Farm
HOSPITAL OR ADDRESS

wstnion.Smidhvidde (ommunity Hoap,| R NeD None © |YeO Nod¥

3. NAME OF DECEASED First Middle . 4, DATE Month * Day Yaar
(Type or print) . OF 74

A oA Aonid 3 /963

5. SEX 4. COLOR OR RACE 7. Marriad [1 Never Married [ [8. DATE OF BIRTH | 9- -AGE {lest birthday) |IF UNOER 1 YEAR T IF UNDER 24 HE

Fe W}L Widowed E Diverced O 6 27 4 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinwxo\':azfévuomlife, oven if retired) )4: :: (J‘Le/(dea, ja!)(z US ’4 -

"T13a FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE

ywned g@. . ‘ [/nfeaun : : Henny Kuedpon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?_ .- 16 SCCIAL SECURITY NO. ~ | 17. INFORMANT L4 Addrefy

[YW no, or unknown) ,(If yes, give war or dates of l?awnd Km C i . E . jmz

18. CAUSE OFPDEA'I'H {Enter only one causa

VS 300
Rev. 4759

I‘)ODO i

DATE AMENDED

2[,000.

INTERVAL BETWEEN

pern
T1. DEATH WAS CAUSED BY: - 47- j' ﬁ , ONSET AND DEATH
IMMEDIATE CAUSE (s} WI/‘? D_J( v//f/f/ﬂ ~

DOCUMENT

Canditions, if any, DUE TO {b)
whith gave rise to
sbove cause (a),
stating the under-
tying cause last. DUE 10 .{c)

PART Il. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TC DEATH but noi reIa?.d to the rerrnmal PART 1. 1f deceased was femals was
duansn condition given in: PART | (a). thare a ‘pregnency in last 90 dgy;;_

' . . rD Yes l 0O No I O Unknown:

19, WAS AUTOPSY I 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Ii of item 18)
PERFORMED? . a 0 o .- - . Lt
YES[O NODOO 7
20c. TIME  OF Hour Month,. Day, Year
INJURY a.m, _ N _ .
p.m, .
20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e.g., in ¢r about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK [] " farm, factory, street, office bidg., efc.)
NOT wi-IlLE AT WORK ]

_21._ | attended the decessed from £0-/¢6 %,é/ an L 3o L3 adionsow ne" ative on ‘!‘ ~ 3 (3

Daath occurred st ry ‘? = m on the date stated above, end to the best of my knowledge, from the couses stated.

/
Pt - res or title) <. 22b. ADDRESS ] 22c. DATE SIGNED
2Za. SIGNATURE ; Z ‘;;; %ﬂ (D%-/‘ title) ‘ o . g é‘/,fd 2 /A ".._57‘_(-3_

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF )

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

=9
23a. BURIAL, CREMATION, | 23b. DATE . '23c. NAME OF CEMETERY OR CREMATORY. . 236 -LOCATION (City, town, or county)

nemgym_gszufv) A 6 /262 Oa/e #Lu (-em > 3 ff 7)5 gm

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGlSTRAR'_S 5|G.NA R
Hirabat Funerad Home Belle Plain, Java s —&3 7

(Li d Embal on Reverse Side)

BY AFEIDAVIT OF

ITEM NO.




gaet 2T ¥dvy

e -

STATEMENT BY LICENSED EMBALMER .

t hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. W .
Student : Signed t-/’d . M

Signature of Student Embaimer

Licensed Embaimer No._ 4 S 4 £

. Ly .
P. O. Address._ G .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). v . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so steted above.

+ 1




